DATE: 

TO: 

FROM: 

SUBJECT: 


* 


UNfTEO STATES DEPARTMENT nt 
Potent *nd Trademark Office 

ASSTSTAJNT SECRETARY ANO O0NtNAcSSrk\r-r>» 
OF PATENTS ANO TRADEMARKS H 


Office of Initial Patent Examination 
Unit 7 (RAM Team) 


Insufficient Funds 


Deposit account number 


On Q^)^l^f ®\ there were insufficient funds available to charge the attached f 


If you have any question, please contact Cynthia Streater (OEPE/JCWS RAM- Team) 
at 703-306-5430. 


Terminal Operator: 


D eposit Account M air nance 


I , 1 '.'.L'. I^ J,', 1 il < ll. A m t!? .! !!£i? .! ! S 2S& 


r D eposit Account 
Number: J500705 


il 


Print Screen 


o 


1 <rs§ 


Balance Amount: 6 00 


Holder 


Name: pEORGE S COLE 


-Address 

Attention: 

Street: 


Province: 


|495 SEAPORT COURT 


SUITE 101 


r 


REDWOOD CITY 


I State: 

i ■. ... 

I" . 


* PosIahC 

pde:ij94063 

' Country: 

jus . 




Telephone: 

(650-556-951 0 

Faji|650-556-9511 


Details 


Category Code: 
Notification Amt: |0.00 
Access Code: 1 4662 


NONGOVNMNT 


Type: [REGULAR ▼1! 
f Status = — — 


© Active D Closed 


